Baanbe i i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TITLE PARTNERS OF DRUID HILLS, L.P.

A99000000047

FED
SECREIBRY B GRATIONS
QIVISIONF €

Principal Place of Business

2260 N. DRUID

ATLANTA GA 30329

Mailing Address
HILLS ROAD

75 N"WESTSHORE ‘BLVD.. STE. 980
TAMPAFL 33607

AR
1815

[

U

AR

MR

2. Principal Place of Business 3. iling Add/rzs
3o rod hum /f:"%{
Suite, Apt. #, etc. Suite, Apt. #, et
ure, Apt. . gle e et/ / DUE BY MAY 1, 2002
Uite oo o e
City & State City & State 4. FEI Number Applied For
drao . /:L 58-2431052 Not Applicable
Zi Zi v 7 Count it
P Country IE} d ouriry 6. Certificate of Status Desired b7} $8.75 Additional
7 77 Fee Required

v

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THLE PARTNERS OF AMERICA, INC.
1715 N. WESTSHORE BLVD., SUITE 990

TAMPA FL

33607

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o

Signature, typed or printed nama of registered agent and title if applicahla.

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributions $50 mm 00 10. Amount of Capital Contributions
<7 as Shown on record. ! ) in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POSO00040945
STREET ADDRESS N
e TITLE PARTNERS OF AEMRICA, INC. D3 Lryur Diing Aoad Ste Qoo
smeer aoceess | 1715 N. WESTSHORE BLVD., SUITE 990 v [
TY-ST-ZIP
omwv-gr-z¢ | TAMPA FL 33607 o 4(‘ hdo FL 43 777
L7 7
DOCUMENT #
STREET ADDRESS J B I ~
e ranlalunley=re Lo s e,
STREET ADDRESS ~U s U TR T
CITY-ST-ZiP ary-sT-2p wad 47,50 Aeedd ol
DOCUMENT #
TH R
- STREET ADDRESS 550[)) - UP
STREET ADDRESS CiTy-S1-2
CITY-ST-2P o 88- 1,5 - R/AM
DOCUMENT #
NAME STREET ADDRESS 8 76__ W
STREET ADDRESS CTY-sT-28
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1-2 -s1-d

14. { hepeby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indizated o

o

SIGNATURE:

n this report is tr

del

and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empdwered to execute this report as required by Chapter 620, Florida Statutes

Date

Daytime Phone #

AV ZSpP0O00

CR2E003 (9/01)



